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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

Office Use Only -

1. NAME OF TYPE

COMMITTEE (in full)

OR PRINT ¥

Example: If typing, type
over the lines.

12FE4MS

L

AL N N N N SN SN N O

lllllllllllillllllillljliillill!i!

I S S N A S

ADDRESS (number and street) U a 5’ Cio M E g 7T[|C=M,Ti9T\flC;}/ }”'D. 1000 N B B T
MR- RVl

Check it different

| N T NS T O |

| llll

than previously

e

| I I | j
|,%Do|'3-él"| P I

reported. (ACC) L\). A’LSIHT /1U|<'$(L1 T!O(J,{ ’ﬁ: [ N . I
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE & ZIP CODE a
A o eecee 3. IS THIS g NEW AMENDED
Cioo Sé o002 REPORT Q () OR (A)

4. TYPE OF REPORT (b) Monthly May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choase One) Report o g(r::?g:]eﬁon
R DueOn: o= === p=s =
_ ue on Mar 20 (M3) Jun 20 (Ms) E Sep 20 (M9) Dec 20 (M12)

- (Non-Election
(a,) Q’tgneﬂy Reports: i Year Only)
TR Jul 20 (M7) E Oct 20 (M10) § I Jan 31 (YE)
April 15° =
Quarterly Report (Q1
arterly Report (Q1) (©) 12-Day General {12G) E Runoff (12R)
‘cj)ul:gr::n Report (Q2) PRE-Election
y rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
i ; e ; P e Y in the =
Jal 1 E E
Year-End Report (YE) Blection o Rocecd b —— State of =
July 31 Mid-Year ' (d) 30-Da
. -Day
Report (Non-electio
port (Nor-election POST-Election General (30G) Runoff (30R)

Year Only) (MY)

Termination Report

Report for the:

(TER) W : FB9Ty  Frs vevey ihthe . €
Election on " a A n State of .
FRTIY / FOED 8 /| W] FO90 8 /
5. Covering Period EO T o A0 | :§ E through 12 ZJ
,}/A‘:‘IIVE‘

I certity that | have examined this Re;z

Type or Print Name of Treasurer

and to the best of my knpwiedge and belief it is true, correct and complete.

ASY—(4

Signature of Treasurer

ofuyCr [

Z/V/J ~ Z/A,,\o;\

bate m !

79 2ot

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office
Use
Only

L

FEC FORM 3X
Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

KE \{ g"to{‘("z S

Report Covering the Period: From:

WHNE /s FORO.0 /

Cash on Hand
January 1,30tV

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D).............. -

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

RA BB~ 1 FEYRY - FoEpy
o7 ol lgetd] o L2 0
COLUMN A COLUMN B
This Period Calendar Year-to-Date
w - w - K2 £ w/rﬁ 1“
I . S &z&ﬁmmm
e e R
RSP R 1Y
S e e e Sl s e e e
;-\ a m L I m nl‘“‘n!é‘\o} 2 2, ﬁz% £l I A 3 ’!;‘r:J/ur‘

: —
b8 5. m k3 B m .1 g\_ I,
- Bd L4 L] o W ® L4 L €
Sl B2 Rt

i LB ﬂ\ £ L:] i, n ﬂ L R I gbw)(m
Iy
R S i i s e L s ada L Ol S e S y
S R %;d&:LﬁQi‘ e St et z l ’Eg{
T e - i R S s e s o
~
20 T, S| Enrd 2 % k ln." _‘k L T, N TR, ;Y ? s £ r{

m This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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-

DETAILED SUMMARY PAGE

-

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name '
Rey  Shatec
' ¢ FEETR / m WIWE / FO o0 frevevr sy
Report Covering the Period: From: 5035 63 i 20 IS } To: 7:2. L.Z.'O [__m\;(&_h g
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Ygar-to-Date

11.

12.

13.

14,
15.

Contributions (other than loans) From:
(a) Individuals/Persons Cther
Than Political Committees
(i) temized (use Schedule A)............

(i) Unitemized .........c..ccocovvvvcvriene
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).....c.ccccooviniiiionnnnenn,
(d) Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees........... RSN

All Loans Received...............coooovvcvvveeennn.

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

" (Carry Totals to Line 37, page 5)...............

16.

17.

18.

19.

20.

L

Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.............ccocvevivrinneen.n.
Other Federal Receipts

(Dividends, Interest, etc.}......cccovvvevvvneenn.n.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)............cocceeeie.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c})......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FE6ANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

li. Disbursements

21,

22.

23.

24,

25.

26.

27.
28.

28.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share..................

(i) Non-Federal Share...........
(b) Other Federal Operating

Expenditures ..........c.cccoovveeennne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..
Transfers to Affiliated/Other Party

Committees...........coceeeeeeeeccieeenieens
Contributions to

- Federal Candidates/Committees

and Other Political Committees......
Independent Expenditures

(use Schedule E)........cccccveevenen.
Coordinated Party Expenditures
}52 U.S.C. § 30116(d))

use Schedule F).........ocoeveivanennen.

Loan Repayments Made.................

Loans Made................ccoccoeeiiienn.

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ......

N

(b) Political Party Committees ......

(c) Other Political Committees
(such as PACS)..........ccceeuueenn.

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

Other Disbursements ......................

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share .........cc......

(i) "Levin® Share.......c......cceeenee

(b) Federal Election Activity Paid Entirely

With Federal Funds.........

(c) Total Federal Election Activity

Lines 30(a)(i), 30(a)(ii) and 30(b))....»>

Total Disbursements (add Lines 21

(add ..

{c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

R e e
M
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) =gy R S R S 1("9/»1"“ :
(from Line 11(d), page 3) ....ccccervvrvnernans e Mo BT oo e EormCh
34. Total Contribution Refunds
(from Line 28(d)) .......ccocvcvriine e o B TP ATl
35. Net Contributions (other than loans) Ui T e S S i aats s e
(subtract Line 34 from Line 33)............. Bt TN A Dhratiorefiomdd
36. Total Federal Operating Expenditures e s /1-*’7 S 5
(add Line 21(a)(i) and Line 21(b)) ......... > s s v a T T S
~37. Offsets to Operating Expenditures rengpg e Y e e e S
(from Line 15, page 3)...c..cccceevevreivecnrenne. Bl | T T )
38. Net Operating Expenditures frppe— S S i s e o o
(subtract Line 37 from Line 36) .............] » P Pt e e T S

L
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page—=

FOR LINE NUMBER: | PAGE OF

(check only one)

11a 11b 11c 12
13 14 15 16

{117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ey STaTes

Full Name (Last.‘First, Middte Initial)

Date of Receipt

Mailing Address /

RN I3 Dau H Y ETY YWY

'y ey S S .

City e

State

Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

7 i 52 ® (3 3 £ W T ¥

AH@E Lﬁﬂlﬁﬂ

Name of Employer

Occupation

Receipt For:
Primary [ ] General
; Other (specify) w

Aggregate Year-to-Date ¥

o

¥ L7 3 o O (Eatats 5 &

By B P erresesryrforaon e Bre mrituand el

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
YT Y YOy

i gD ED ’
L X o pbererms B

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C UEE R R R
tederal political committee. IS W N S I

B 12 o 3 4 E L i a3

YU ., W, S VNG . - WA SO SO .. GO

Name of Employer

Occupation

Receipt For: . Aggregate Year-to-Date ¥
! Primary ,_; General e e T
i | Other (specify) w T W S W
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address m ToFTR + FVovevey
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

e

C

¥:|

L b3 i I a s 13 L = s

3 B L% B 2 D A )3 D N

Name of Employer

Occupation

Receipt For:

] Primary D General
i | Other (specity) v

Aggregate

Year-0-Date ¥

@ W

3 L ] w B £3 X )

P O W N . Y S S . W |

SUBTOTAL of Receipts This Page (Optional).........cceceievreieiruerieuicie it sieee e ssees s > P T T

TOTAL This Period (last page this line NUMDET ONIY)........c...couerereriernnineeee e eceenes ['S PR T

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

for each category of the 21b
Detailed Summary Page o7

FOR LINE NUMBER:
Use separate schedule(s) {check only one)

22
28a

=

23
28b

| PAGE

OF

24
28¢c

25 26
= H

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Key ST tes

Full Name (Lasi, First, Middle Initial)

Mailing Address /

Date of Disbursement

NOEHN

e,

4]

€0

e

5,

TRy A g

Ser.

S

City

State Zip Code

Purpose of Disbyfsement

4 T

A 2.,

Amount of Each Disbursement this Period

Candidate Name SRS S S S S S S
Category/
Type Pl O G- I, S Y S N ]
Office Sought: { House Disbursement For:
Senate Primary General
President ] | Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
TS Y] s D % D Y H Y BY BY
Mailing Address . o
City State Zip Code
Purpose of Disbursement N—
Amount of Each Disbursement this Period
Candidate Name Category/ R R S s S S Tl S
Type I - R, ) F T
Office Sought: | House Disbursement For:
| Senate Primary D General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date ot Disbursement
i ¢ DD i Y eY &Y XY
Mailing Address . N L
City State Zip Code
Purpose of Disbursement -
P Amount of Each Disbursement this Pericd
Candidate Name .
Category/ o \ 3 ™ X " L 2niinan - aug = Lo Bauand S
Type e
. o g} . B .lm_ B B, r'ﬁ ..
Oftice Sought: | House Disbursement For:
"] Senate 7 Primary [ ] General
';l President D Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional)............cccooveruiciiiiiicniceceeiecener e > PSP T ST T T W ’
TOTAL This Period (last page this line number only)...........c.cove et > e PP et e o J.m_f

FEBAND26

FEC Schedute B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
Use separate schedule(s) | PAGE OF

LOANS for each category of the :
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Key Statec

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
D Primary
——
' [ | General
Mailing Address j Other (specify) y
———
City State ZIP Code
Original Amount of Loan Cumuiative Payment To Date Balance Outstanding at Close of This Period
[CREE T (53 w o W 2’3 £ i 3 Y 8 & g § w o w a L i3 ] 3 3 i3 3 i3 L kg *
il B. m b} . j& - Ji, _A"”"L =, o8 8. w g} JL EEA}L . {3 m . =5 __:’".'L 53 B ﬂ . -
TERMS
Date Incurred Date Due Interest Rate Secured:
W EE - IR OB ¢ Ty v ny ‘ﬂi FTHBT ;» VT TRy T e Ay . .
Fisd Aot £ a ot ST Wt W) % (apr) L _iYes !__INO
List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) . Name ot Employer
Mailing Address Occupation
Amount T S| TR G St et i ma o
City State ZIP Code Guaranteed
Outstanding: Berouse R ool B Bt B
2. Full Name (Last, First, Middie Inttial) Name of Employer
Mailing Address Occupation
Amount e Sl S S S S s
City State ZIP Code Guaranteed
Outstanding: ettt ool lenmd
3. Full Name (Last, First, Middle Iniaal) Name of Employer
Mailing Address Occupation
Amount RS S S R S RS B S
City State ZIP Code Guaranteed
Outstanding: Seameved Recodinudional BB Brod Dovall
4 Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount e S LS S s S S
City State ZIP Code ] Guaranteed
Qutstanding: drsctiess B elowmn e senfey s o
SUBTOTALS This Period This Page (OpIonal)............cooirniciisimmenns | N o T
- e
TOTALS This Period (last page in this ine only)..........c.cccoorrmivnccici e » R i
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN026 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
| information found on
Page of Schedufe C

NAME OF COMMITTEE (In Full)

fé(ﬂ/ StaTes

FEC IDENTIFICATION NUMBER

et W 14 * W 1

2 R Y % £ 3 £

LENDING INSTITUTION (LENDER)

Full Name A} / ﬁ

Amount of Loan

Interest Rate (APR)

Vi ] 12 £ 13 i

| ) B TS /0

Mailing Address

Date Incurred or Established

D E / YFY WY LY

City

AState 2Zip Code

Date Due

D WD YEYSYRY

A. Has loan been restructured? l Y\ No ] Yes
i [

If yes, date originally incurred

B. If line of credit,

L~

Total

Amount of this Draw:

L2 g i} W

Outstanding
Balance:

U N S S Y

LI Y, NS SR, WS B

2 Mo T

C. Are other parties secondarily liable for the debt incurred?

Ji l No fi Yes (Endorsers and g\yarantors must be reported on Schedule C.)

D. Are any of the following pledged as collatehat for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certXicates of deposit, chattel papers, T S S L S RS i S
stocks, accounts receivable, cash on deposit,\or other similar traditional collateral? . i SN
[TJNo  [[]Yes If yes, specity: o

. \ Does the lender have a perfected security
—\ interest in it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of intdrest income, pledged as What is the estimated value?

collateral for the loan? D No D Yes If yes, \pecify: S NS ————
\ B I, W W S, | ;) B D d

A depository account must be established pursuant ocation of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Addigss:

'“ﬁl“f“ﬁ"ii BrOR / Vo Ey oy

City, Stxte, Zip:

Krrcaloanch < BeearsLrecnll

F. If neither of the types of collateral described above was pledged for Yis loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and\the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name PR - BT g/ e o i e
Signature \ )

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

MW / (oI o 4] i

YooY XV oY

Signature o '

Title

FEBANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS

Excluding Loans

[ PAGE . OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

ey Strtes

N/Pr

A. Full Namg (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

A

City

State 1

Zip Code

Outstanding Balance Begin\ing This Period

(3 B ¥ L T u\n W
3 . N GO N ., | Sy re2R,

)

AL

Amount Incurred This Period Payment This Period Cutstanding Balance at Close of This Period
» o ] 22 o T W 1) i3 L2 3 L3 s 9 W W o Al w W o a3 7 TR 18 o £ o g
vy e o 5N - % whier M K . B, m 5. A JE‘ ek B oo i, 2 £l B % ). 44l ﬂ 2. Li_‘n

B. Full Name (Last, First, Middle Initi

of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

\
\

Zip Code

Outstanding Balance Beginning This Period

LG - I, SR . 3 VN, - YO | - Y, N

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
R B i s Babn e - e S S S G e S e S i s e i S
X i SO, - ] -, W ) 5 YL - W { | £ S JUROON - . - T Y 2, K7 P2 > ) D ., W ST ... W S,

C. Full Name (Last, First, Middle Initial) of Debtor or Cr.

itor

Nature of Debt (Purpose):

Mailing Address

City

State \ Zip Code

Outstanding Balance Beginning This Period

s 13 £ 153 B v T L B

S ST ; VOO S GO WO S S, \

'3

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

I 14 % m A F)| ﬂ\ 3. A. %\_ B A RN m X 3 AN ko3 Lg\z? -4 J% b ﬁz D ’=3 ﬁ ¥ L. _4:_8 Lo

1) SUBTOTALS This Period This Page (optional).........ccccoviiniiiiiiininiiininneecee, | 4 P R
2) TOTALS This Period (last page this line number only)...........ccccooveeiininiennii e | 4 e o 9 e s T S Bomen
b4 ) L:4 d L i ) k-4 o W

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only} ..., | 2 Breee TP e P Sone el
o0 o L4 TR L8 W [ty * L3 L]

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » T S T T P

FE6ANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER ¥

C T

KQ N StaTe ¢
T

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on g i '

Full Name of Payee

Date of Public Distribution/Dissemination

u / ﬁ ety . P58 HTET ST 8
Mailing Address . = L
{\ Amount
City State Zip Code b St At 2 g2
Date of Disbursement or Obligation
Purpose of Expenditure Category/ s Ty ¢+ O XD AR EA
Type PR . o
Name of Federal Candidate D Support | Office Sought: D House  District:
[ ] oppose [l President [ |Senate  State:

Calendar Year-To-Date
Per Election for Office Sought

L3 W L L

W

Disbursement For: D Primary | | General
D Other (specify) P

. K A ﬁ.. <¥ M AR R’
Full Name of Payee Date of Public Distribution/Dissemination
m D.wn FI i e e
Mailing Address : A S
Amount
City State Zip Code oA a em a4 e o
Date of Disbursement or Obligation
Purpose of Expenditure Category/ el " . PETEY  RTReTy
Type At . E - N
Name of Federal Candidate D Support Office Sought: D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date R TR e T u\ T Disbursement For: D Primary D General
Per Election f fhi ht \ i
er Election for Office Soug BT\ Dl :] Other (specity) P

(a) SUBTOTAL of ltemized Independent Expenditures

{(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPenditures.........cccoouiveeriiieicieiecieersre e eie e sscestn e s emten e sassnaneens

-] " Ly L 3 -4 d o a L2 )

’ B, £ ‘& 8 X E L1 J E 2%
. W - o w W > L] W o (]

b 2, 2L ﬁ .- % i3 - h& 1L
o w 2-4 o o = L4 L ¥ L4

> R

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent. '

Date

WA I FOYD Y F Y YRV

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF ‘FORM 3X

NAME OF COMMITTEE (In Full)

ey StaTes

Check if
24-hour notice

[Jyes [ ]no
If YES, name the designating committee:

Has your commitee been designated to make
coordinated expenditures by a political party committee?

Fuil Name of Subordinate Committee

Mailing Address

W, / -VA— Chy State 7IP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure rrTTey
(\ Category/
Mailing Address Type
Date
City \ State Zip Code Y FOB Y/ fv e v evey
Name of Federal Candidate Supported | Office\Sought: F— House State: Amount
Senate District: U TS TR S Tl R R S
ﬂ Presidential
P T TS N W

Aggregate General Election
Expenditure for this Candidate »

City

State

Zibﬁode

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure g
Category/
Mailing Address Type
Date

"‘WFE/ U WD /
., 5 P S

Name ot Federal Candidate Supported

Office Sought:

| |

House
Senate
Presidentia

State:
District:

Aggregate General Election
Expenditure for this Candidate »

Amount

4 '3 - ] W W ¥ ¥ o v

I S S S W - S, W

Aggregate General Election
Expenditure for this Candidate »

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Py
Category/
Mailing Address Type
Date
City State Zip Code A FETRY /7 FO B0 / TVEV EVE
Name of Federal Candidate Supported i . - 2 - i
pp Office Sought: | | House State: Amount
| [ Senate District: T
Presidential

SUBTOTAL of Expenditures This Page (o

ptional)

(g 5 S M 2 v ' 3 3 X4

P S T, S WS Y S W S
oW

TOTAL This Period (last page this line number only)

L' W

U Y., S SO SUU" SO SR S-S {

FE7ANO14

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:
e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Oniy)

NAME OF COMMITTEE (In Full)

Key Cixter
‘ USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (362

This ratio applies to (check all that apply):
Sﬂx’§

Administrative ﬁ Generic Voter Drive H _Public Communications Referencing Party Only L_,,

FEGANOQ26 ' FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

Key <tales

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

e

expenses must equal the federal proportion of monies raised.

are allocated using a time/spack method.

RATIOS FOR SALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportioR of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direcf\candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidites, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER \

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
j New D Revised E Syme as Previously Reported

[ ] Direct Candidatd, Support

FEDERAL % NONFEDERAL %

i T ] £3 B3 1 a1 g

B 1‘% Y o/o

ACTIVITY OR EVENT IDENTIFIER \

ACTIVITY IS:
D Fundraising
CHECK iIF THE RATIO IS:

a New D Revised S

[ ] Direct Candidate Support

Same as Previoysly Reported

FEDERAL % NONFEDERAL %

R a3 1 = g i ¥

Bttt i B 70 oSl

Yo

ACTIVITY OR EVENT IDENTIFIER \

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Report

FEDERAL % NONFEDERAL %

s £ v 1] 4 o - 154

B et TRl "’/;: Y L /o

ACTIVITY OR EVENT IDENTIFIER g

ACTIVITY {S:
D Fundraising
CHECK IF THE RATIO IS:

D New [:] Revised j

D Direct Candidate Support

Same as Previously Reported

\

FEDERAL % NONFEDERAL %

. i e ® " S 2

% | %
PO o Eorprri e T Do 7@

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
!_] Fundraising
CHECK IF THE RATIO IS:

L_J New D Revised [_-}

I:I Direct Candidate Support

Same as Previously Reported

EDERAL % NONFEDERAL %

54 " o £ q W (] s

0/ Q/
B N e i (O [N W - S /o

"ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:

[ Inew [ ] Revised L]

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

D/° x 3 N o/o

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF .
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE (In Full) "

ey Stxtes

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

T ol ¥ s DS D ] R Y B Uy w W [ & L] L 1§ '3 v o
BREAKDOWN OF TRANSFER RECEIVED

() TOMAE ADMUNISEANVE ..ooooococcoceeeroeeee oo eesseeessseeessee e sseose e eererenere e o o e o ]
i) Generic VOter Drive ... i r e e saee s see s e e e B BB B e i elope
i) Exempt ACTIVItIES ........ocoueeieiecieeeee N eree et vt o hs i .
iv) Direct Fundraising (List Activity or Evenf\ldentifier)

a)

b)

¢) Total Amount Transferred For Direct Fundraising PN SR S T P S S

a)
b)
¢) Total Amount Transferred For Direct Candidate SUPPOMt........\ . oocereerveeiceniiceniecee e PR Y SN s e
vi) Public Communications Referring Only to Party (Made by PACA..........cccovvrivviecennnnne oo el el S el
TOTALS FOR BREAKDOWN OF T\RANSFER RECEIVED
5 ) Sl £ L s '3 B i B
TOTAL This Period (Administrative) ...........cocoeeeieveriiiienenicienerceieece, g _ o m
: I T, OV .. S
o e S T e
TOTAL This Period (Generic Voter Drive) ........cccooceieiiinineccn e Eﬂ P YU S T YU W S S
» w 2 d L3 - Li4 L'} W »
TOTAL This Period (Exempt ACHIVItIES) ........ceiiiaieii e ; B B reredbecan D
£ W g L s o w L] L3 R W
TOTAL This Period (Direct Fundraising).............ccovueveiimeinsrnminraic e PR S NS S-S W S
L' g L'4 R ):3 l k-2 B " " t)
TOTAL This Period (Direct Candidate SUPPOM) ............ccocviiiuereicereeee et eaeees P S S VU0 U SO S U
TOTAL This Period (Public Communications Referring Only 10 Party)............ccocovevveerrieereennns 2ol et g} N
TOTAL This Period (Total Amount Transferred)..........cceceiioiiniiiniiin s Tt e s moseran selinsnd S o rsgras

FE6ANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COM EE (in Ful!)
F Ctate s

A. Full Name (Last, Fn(s: Middle Initial)

L)/Aa

Mailing Address

Allocated Activity or Event:
S Admlmstratlvel ; Fundraising CI Exempt
D Voter Drive 1__; Direct Candidate Support

City ,\ State Zip Code D Public Comm (ref to pany only) by PAC
- B Allocaied Actlvny or Event Year-To Date N
Purpose of Disbursement: X gessnpEmy i A Tl
& 5 E a, .3 @ . 1. } 5.
Activity or Event Identifier: £
Category/ M/ TFD g / [T O YRV EY
Type Date ¥ _ - et
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L v e T w 1) L AR - 3 o o v TR o “w ™ a LY 9 1) W L W H L = N Ed -« -
NN W ., S WY W . W ;{ R », A SO W, | W WO SO . WO - WO -, OO TR S . GO W S .. . S
B. Full Name (Last, First, Middle Initial) \ Allocated Activity or Event:
I:l Administrative D Fundraising D Exempt
Mailing Address
g \ D Voter Drive D Direct Candidate Support
City Sté&e Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: \ A Sai e R Bt S RS T b
2. J:3 T8 rmer . [ . e, |
Activity or Event Identifier: St
Category/ : b ¢ PO s PV R YR TR
Type Date g . . o
FEDERAL SHARE + \ONFEDERAL SHARE = TOTAL AMOUNT
e AN e
C. Full Name (Last, First, Middle Initial) \ Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 \ D Voter Drive D Direct Candidate Support
City State Zip §ode D Public Comm (ref to party only) by PAC
Allocated Actlvny or Event Year-To Date
Purpose of Disbursement: e LS TS S e s e ST
. E] ¥ Q 1 3 5. /’} Koo o ’g.‘ k1
Activity or Event Identifier: oot
Category/ E‘WWW‘% ; TR T v v vy
Type Date § ... .1 o e ool
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
AT s ] psa b R u ¥ 12 w A (] "t s T i ] " s St 1 W ) <4 it S

LY. G S VU ; - G SO ... S|

VN Y W S .}

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
a a IS £ L] W 1 g o w L] w L. w RE) L L3 £ L k- L L3 L. L g k-1 L3 7 2
! X 5% IE—_‘J__ -5 m ¥l 3. w&ﬂ 1 Ji, A ‘sn. A, XL R . Lt v. ) L3 B V3 oy, S 1 AT i=, m B,

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21{a)(ii))

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

b o ¥ ) ] L d

£, 2

% ¥

i

'

15

_J5.

i} X3 o TR ] £ (s

Ny . ST S SO, O W)

t T S Bl Saant Saan- 't i’ famin Taaaae’*

2, o % 9

P AR o B B D

N S W S, W M1

£ e

FEG6ANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

ey Stater

A. Full Name (Last, ?irst, Middle Initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:

Voter Registration GOTV
,\) 1 ‘D“‘ Voter 1D

Allocated Activity or Event Year-To-Date

Generic Campaign

i3

i L' " C M 13 v e

O YO SN U RO .S\

k3 L4

City State Zip Code

Purpose of Disbursement
Type

A & ¥ ; D K D / YrYvrvoy
Category/ Date

FEDERAL SHARE LEVIN SHARE =

TOTAL AMOUNT

¢ -4 (7 &z 3 i2 L L " ] L3 ¥ ) = 15 & 3 b

PSR S S U - W0 SUUE .- .

-2

W ] w (] 1 4 & ¥

P N SO . W, S S S |

. SO, . S SN .., S M

B. Full Name (Last, First, Middle Initial) / Ful Organization Name

.

Voter 1D

Type of Allocated Activity or Event:
Voter Registration B GOTV

Allocated Activity or Event Year-To-Date

Generic Campaign

[Mailing Address

T

¥ w W 4 X L L L =

City Slale \ Zip Code — Bt Bsors Biremcatscanletiommalcm et Bocwlh
Purpose of Disbursement Ca;eg(;ry/ 3 R/ FO TR g VEVRVEY
Type Date  § _..a o oDt
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
-4 {4 o o L] B S k2 L3 ) W £ L L L] o o 4 T t-4 k) L1 LS ' i L2 k4 =
iy 3., LA T m {8 ;8 ﬁ. .. £, M, 4R, 1, LA g1 n -y Cr ".&. » . ‘& B a2 _ﬁm n
C. Full Name (Last, First, Middle Initial) / Full Organizatpn Name Type of Allocated Acitivity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Malling Addiess Allocated Activity or Event Year-To-Date
City State Zip Code —— IR SO S D I WSRO SN O
Purpose of Disbursement Ca’tlegory/ E WEWE/ foeol frevevey
Type Date §_ o A P
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
S Tt A BBt hrreernd]  Besmsfrmenrons S v v vt s Bl B el e Do ot Sl
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- W L] L d & L) o » - L ] W o 15 B L) g C 4 - L] & 1’3 x )3 £ " ] R A4
S EL .3 L, IJ,’L v A ! £inY n_, = 0, ‘ﬂ,‘* £ £ m r.. L g 1. L £ gl’\ » 2, Vn o W .. % . 3

TOTAL This Period (last page for each line only)(FederaI share to 30(a)(i) and Levin share to 30(a)
FEDERAL SHARE

(i)

TOTAL AMOUNT

¥ C] 1 12 C] v 4 ¥ 1 &

e BTl B S measoe i LEVIN SHARE

W '3 T 23 L] ¥ E L2 K3

Ra Y Rreeatirer S AN e eSS e v

'3 W ¥ b & s s P L Sl 4

TOTAL This Period for the Levin Share

FEGANO2§

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

ey STA0s¢

NAME OF ACCOUNT{

\ COLUMN A COLUMN 8
TOTAL THIS PERIOD YEAR-TO-DATE
1. HECE'PTS FROM PERSO T w Y 5 W 1 o w 13 U S e 12 14 L2 LS T 4 ¥
a) ltemized ..................... R W oz N N N T ..
((Us)e Schedule L-A) L SSREEN SENER, SN 1:s L SIS RN . oSl 3t £ 2
-] u ki -} o W 7 W L2 o K] k4 B k<) * L W
(b) Unitemized..........c.c.c...... X e ator T coniemectine e et p e e oo
& L4 ¢ w g L) L] t A4 £ 3 14 LY 2" o L1 a2 14
(©) Total ..o TS BB N
2 OTHER RECEIPTS .....ci i)
N T Y Dl .. U ¢ 3 S, . LY, Sy 8 Bt r
= A 4 ] w o 4 o 12 B : g W R e . L 4 d i) )4 -
3. TOTAL RECEIPTS ..ooooooooiviriniriirrrin, _
(Add Lines 1c and 2) Nkl Sl Becrl T s v, -1 n £, {1 2 ¥ V- A e £
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
L. X L} w L] w RS o TR - 1) L. ) £ o o w -] 3
(a) Voter Registration ......................
. » 2 D P, W § R, NI — X, LI W) S, ) . .|
L w -] T -4 W R4 13 ) 1] o i L i R i w 1 4
(b) Voter ID.......cooereiece
{ a I3 & B By BT irerele o F.3 V5 OO DUD | S ;- - A A0, .
L] o 3 ti) i 1’4 - A=¢ o L] Rig L'y W L3 L] L3 o £ -
(€) GOTV .o
SerereefrmenGran SR\ vl e coredfrrmedi S Rmpndb et LMY S 3 I LI ) SN T, R
(d) Generic Campaign...................... ! . \\ PR e Ao o Bt
(&) Total......ooooeeeer e, \)_
¥, B rreet a2 5 2 A I P} 2, L YO -\ O L N WO SO 0
5. OTHER DISBURSEMENTS............. 0\ o
W\ A Ao Rt el e e e
i=d - 13 . & ‘3 w o A’ W L1 L3 b1 L4 T £l » '3 £
6. TOTAL DISBURSEMENTS ................... o
(Add Lines 4e and 5) s s B Rmerbroes e St Moeeead Raagert] Szl vt oo P T e M ol
12 7 '3 ¥ W ¥ L na (3 v A" " ) I R £ a3 w R
7. BEGINNING CASH ON HAND..............
(for Column B, use cash as ot January 1st) Bt Ao e R\ coeE e Bemadimr @Rrr Gt 25 Srerdensifi
- - L9 w '3 W 2.2 L) v - a L 4 W '3 L3 L2 o R i 4
8. RECEIPTS .o \‘ ;
(’I‘Dm Line 3) A 5 SViomefh Bt Socadh 2 \x -3 - 2, Y " ) ) CI—-! i
9. SUBTOTAL ..o \
(Add Lines 7 and 8) R R S R S - N N B SO NS S S MY SN . S
10.  DISBURSEMENTS ....rooocerrrrreee. ;
(From Llna 6) 5 T m -] 3 ﬂ Iy 51 _ﬂ - e B m B, B (_2 = . it n s
SN L. R g v B L3 L) L] R A4 k<3 2 o £y L8 o 2.2 a - o
11.  ENDING CASH ON HAND
(Subtract Line 10 From Line 9) Bttt rdimn B B auds e JSWEIS (L | T IO PRy SN NS WL S

FEGANO26 ' FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

~ | PAGE OF

FOR LINE NUMBER:
(check only one) D1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Z £y §T = Te s

Full Name (Last, Firgt, Middle Initial) / Full Organization Name

{

Mailing Address N /TTQY?

Date of Receipt
Rl ) PR DR - PV

¥ E . A 1, a

Amount of Each Receipt this Period

City State Zip Code S ——
Name of Employer or Principal Place of Business Erwrac oottt Fs R altreiafl
Aggregate Year-to-Date
Occupation e A Al
I: | 5. ﬁ A 2, %]__ 55 4z X
Fufl Name (Last. First, Middl¥ Initial) / Full Organization Name Date of Receipt
B. WHRE ¢+ FOFTDE / TV ey
Mailing Address \ S . Pl
Amount of Each Receipt this Period
City State Zip Code S S———
Name of Employer or Principal Placg of Business Bl el e alteelre e
Aggregate Year-to-Date
Occupation LA e
bi 3 -3 A5 ForrmerarB. :g‘,} p-3 (-] I&L L]
Full Name (Last, First, Middle initial) / Fuy Organization Name Date of Receipt
C. WW s PEFTE + Provad vy
Mailing Address \ A * el
Amount of Each Receipt this Period
City State Zip Code . . —
Name of Employer or Principal Place of Business
Aggregate Year-to-Date
Occupation . L e
2 J’i_vm, T . § g -3 ’ 3 @ £
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. Ty s PREoy s v e ey
Mailing Address \ 2 & St
Amount of Each Receipt this Period
Zip Code U —

City Stat\

Name of Employer or Principal Place of Business

FSUON.. S . I SUNE SV . G - U | NONE. .. WO |

Aggregate Year-to-Date

Occupation

' i 3 L) v 2 * 7 T v

oy S WL S N

SUBTOTAL of Receipts This Page (optional)........cc..ccoceoeivecrveicinne

4 v i s =z e T4 T s w

B N - VD . S b N . N

TOTAL This Period (last page this line number only)

S VY N M, WO .. SO -} N - N

FEBANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE OF

(check only one)
. B 4a 4c D 5
4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Key States

Fuil Name (Last, First, Middle Initial) / Full Organization Name

,m)/\/L
A I

Mailing Address

Date of Disbursement

(L] ! DED ? YHY Y vy

City State Zip Code

Purpose of Disbursement \

Amount of Each Disbursement this Period

v W o 4 13 v % A uw £

g E D W D N WS S S : S ]

Full Name (Last, First, Middle Initial) / Full Okganization Name

B. Date of Disbursement
R - 90 ) ¢ FYTTEYEY
Mailing Address \ o N Y
City lfte Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement \
[} R, ,4,7}_ 5. B {’& . L F—_

Full Name (Last, First, Middle Initial) / Full Organizatior\ Name

Mailing Address \

Date of Disbursement

o g s D80 Y/ FVETBv T

e "y N = o,

City State \Zip Code

Purpose of Disbursement \
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